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AbstrAct
Objective: Identifying the contribution of developed research on what motivates women 
to induce an abortion and the meaning attributed to these experiences in their lives. 
Method: An integrative review conducted in MEDLINE/PubMed, LILACS, BDENF, 
CINAHL and SciELO databases, covering the periods from 2001 to 2011. Results: We 
selected and analyzed 11 studies with selection criteria being reasons given by women 
for inducing abortion and/or the meaning attributed to this experience in their lives, 
including social, religious, ethical and moral aspects related to this practice, as well as 
the suffering experienced from the experience. The illegality of abortion is identified as a 
risk factor for unsafe abortions, reaffirming this issue as a public health and social justice 
problem. Conclusion: Results evidence aspects that can contribute to improving health 
quality and ratify the importance of research to support nursing practices.
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INTRODUCTION
Abortion has been recognized worldwide as a public 
health problem since 1994, when the International Confer-
ence on Population and Development was held in Cairo. 
This recognition is primarily caused by the physical and 
emotional consequences of abortion that can result in irre-
versible consequences, and even death for women(1). A fact 
that has been reaffirmed in every new research, with results 
suggesting that low socioeconomic position is directly re-
lated to abortion being performed in unsafe conditions(2-3). 
Induced abortion in its definition is the act of terminating 
a pregnancy by an external and intentional reason before 
extra uterine viability(1).
Despite the historical reports which tell us that the vol-
untary termination of pregnancy has occurred in all cultures 
and at all times, at times it occurs, legally and in a cultur-
ally accepted way, at other times it is performed in violent 
and repulsive ways(4). It is worth pointing out that in Brazil 
abortion is only legal in three special cases: when pregnancy 
is a result of rape, when there are proven risks of death to 
the mother(5) and in cases of pregnancies with an anen-
cephalic fetus(6). However, the restriction of the law has not 
curbed secret and unsafe abortion practices, thereby main-
taining maternal mortality at high levels. It is necessary to 
consider that the abortion numbers are always estimated (or 
underestimated), since it is illegal in many countries.
Estimates show that about 42 million abortions occur 
annually in the world, between spontaneous and induced(7). 
Experts believe that 20 million of these are illegal(7-8), and 6 
million occur annually in Latin America(9).
In Brazil, research shows that unsafe abortions represent 
the 4th most causes of maternal mortality in the country(10).
According to the platform of the Fourth World Confer-
ence on Women - Beijing (1995), the practice of abortion 
is involved in socio-economic, cultural, legal, ethical and 
religious contexts. The denial of rights to health, autonomy, 
and free and voluntary motherhood, admittedly fundamen-
tal rights of women, has helped to aggravate this situation.
Abortion involves aspects of moral and religious nature, 
the subject of strong social sanction, associating difficulties 
on this account for women, particularly in illegal contexts, 
such as in Brazil(11).
The termination of pregnancy has been characterized 
as a controversial issue, in which there is conflict between 
fundamental and human rights. Legally, the solution to this 
problem can only be given by the weighting of the principle 
of proportionality(12). The practice of abortion ends up intro-
ducing a conflict of morally established duty, which brings 
guilt to women from their individual decision not to opt 
for keeping the pregnancy, because the social expectation 
of motherhood is seen as a wonderful and ideal experience, 
and the mother must play her role to perfection(13).
Research has shown that the arguments for or against 
abortion have not favored women in order to mitigate the 
physical and/or emotional trauma arising from this experi-
ence, and health services have been identified as inept in 
this process(14).
Discrepancies occur at all levels, however, a study that 
assessed the attitudes of health professionals showed the 
inconsistency between the thinking and acting of these 
professionals, citing the rate of those who would accept (or 
have already accepted) to induce abortion under the cir-
cumstances in which they were personally involved and the 
rate of those who would be willing (or are willing) to assist 
patients who seek to realize the termination of a legal and 
safe pregnancy(15).
Researchers have drawn attention to the quality of 
health care for women, especially with regard to reproduc-
tive characteristics and the pre- and post-abortion process, 
affirming the need to implement urgent strategies(3).
Thus, in order to subsidize the reflection on the practice 
of abortion in Brazil, we decided to conduct this literature 
integrative review in order to identify the contribution of 
the developed research on the reasons for abortion and the 
meaning of this experience for the women who had chosen 
to induce it.
We believe in the need to advance in research that val-
ues humanistic aspects involved in care for women having 
an abortion and, therefore, it is necessary to recognize the 
advances and/or scientific gaps to better define the paths 
that need to be laid out, thus subsidizing our future actions.
METHOD
This is an integrative review of literature, which is a re-
search method that enables the synthesis of a subject state 
of knowledge, and to identify gaps that need to be filled 
with new studies. Therefore, we should follow the same 
methodological rigor of original research, providing read-
ers with contributions to the advancement of clinical prac-
tice(16).
This integrative review of literature followed a protocol 
defined by the five members of the research and was devel-
oped by covering six steps(17):
In the first stage, we sought to issue the identification 
and selection of the research question on the abortion is-
sue: What are the motivations for inducing abortion and the 
meanings attributed to this experience by women who have 
experienced it?
In the second stage, which is defining inclusion and ex-
clusion criteria of the study, we defined inclusion criteria 
as: studies published in Brazil, between 2001 and 2011 in 
Portuguese, English and Spanish, which had indications 
that have investigated the reasons for induced abortion 
and/or its significance for women who have experienced it 
in the summary; regardless of research method; which had 
the title and abstract indexed in databases. The studies that 
only addressed spontaneous abortion; legal interruption of 
pregnancy and articles related to termination of pregnancy 
with risks of harm to maternal health, as in cases of pre-
eclampsia, eclampsia and cervical cancer, along with dupli-
cate studies were excluded.
Before starting the research itself, the group sought the 
support and guidance of a health specialist librarian to help 
define the search strategy to be used. The search for articles 
was conducted online in the following databases: Literature 
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of Latin America and the Caribbean (LILACS), Nursing 
Databases (BDENF), Medical Literature on Line (MED-
LINE), Cumulative Index to Nursing and Allied Health 
Literature (CINAHL) e Scientific Electronic Library On-
line (SciELO).
To search in LILACS and BDENF databases, we used 
the Health Sciences descriptor (DeCS – in Portuguese) 
“aborto induzido,” cross-referencing the search with the 
words: mulher$, adolescente$, adolescência, provocad$, indu-
zid$, aborto, gestação, interrupção, voluntária and gravidez. 
The $ symbol is a resource used in database research. It is 
recognized by the search engine as a command to search 
for words originating from that root, such as mulher$: is un-
derstood as the search for woman and women. Adolescente$: 
searches for teenager and teenagers. Provocad$: searches for 
intentional, intentionally. Induzid$: searches for induces, in-
duced. For MEDLINE and CINAHL databases, the fol-
lowing meSH terms were used: abortion and induced.
In SciELO, the search occurred with the use of the 
words (Intention$ OR induce$) AND (abortion OR preg-
nancy) OR (voluntary AND interruption AND gestation) 
in the index field, cross-referenced with the words (teen-
ager$ OR woman$ OR adolescence), in the index field.
635 articles (titles) were found. From this identifica-
tion, all abstracts were accessed through the internet. The 
reading procedure for identification of the inclusion criteria 
was done by three study participants with training in nurs-
ing and specialists in women’s health. The members of the 
research agreed that in case of disagreement over the inclu-
sion or exclusion of any of the articles, a new closed reading 
would be held, and the divergence remained would be held 
to a vote. We emphasize that this did not need to happen, as 
11 articles met the inclusion criteria. In the third stage, we 
proceeded to define the information to be extracted from 
the selected studies. Therefore, the information was cata-
loged in bibliographic record, including the following items: 
identification of authors and their academic backgrounds, 
periodic identification and year of publication, language in 
which it was published and country of origin, descriptors, 
objective of the research, design type and theoretical analy-
sis, site of the research, the data collection period, study 
subjects, delimitation of the sample, the method, the instru-
ment used for data collection, how the analysis of data was 
performed, and the ethical principles involved. We sought 
to identify the main findings, conclusions, recommenda-
tions for practice, suggestions for further research and, fi-
nally, the difficulties presented.
In the fourth stage of assessing studies, there was the 
completion and evaluation of bibliographic records, which 
made for indispensable access to the full text of selected 
studies. Five members of the study actively participated 
in this stage. Through critical analysis and by noting the 
methodological aspects and the convergence between the 
results, we were able to further categorize the motivations 
for inducing abortion and significance of the lived experi-
ence for women who had induced an abortion.
The fifth step consisted in discussion and interpreta-
tion of results. Thus, the recommendations were prepared 
for clinical practice from the conclusions drawn from the 
review, making suggestions for further research to fill the 
gaps found in this review.
The sixth stage of the integrative review was the presen-
tation of the evidence available in the form of a summary 
and presentation of results.
RESULTS
By analyzing the 11 selected studies, we observed that 
six of them used a quantitative approach; four used a quali-
tative approach, and one study used a mixed quantitative/
qualitative approach. Among the studies with a qualita-
tive approach, one used the phenomenological theoreti-
cal framework, not associating any author of specific phe-
nomenology and the other three had disclosed theoretical 
frameworks. The most frequent descriptors were: abortion/
miscarriage/induced abortion/intentional, women’s health/
reproductive health. Were used semi-structured question-
naires for data collection in eight studies, structured inter-
views in two studies, and one study used a guiding question 
testimony. Among the 11 studies, a total of 450 subjects 
were directly approached in the hospital, during hospital-
ization for conducting abortion. Other research environ-
ments were schools, districts and municipalities. The ages 
of the subjects ranged from 12 to 54 years. Five studies 
addressing motivations and meanings attributed to abortion 
experiences for women were found; five studies addressing 
only the motives for abortion and one study addressing the 
meanings attributed to the experience of abortion by the 
women. Chart 1 shows some of the data analyzed.
Regarding the objectives set out by the researchers of 
the selected studies, one perceives the concern to seek sci-
entific answers to everyday issues that permeate the current 
challenges in health.
Thus, some studies have sought to identify what moti-
vates women to turn to unsafe and induced abortions focus-
ing on different angles: through reflection on the physical 
and emotional effects; the context of domestic violence; the 
socioeconomic and cultural conditions; and also the context 
of illegality in which abortion is inserted in our country.
The finding of this review resulted in two categories: 
motivations for induced abortion and meanings attributed 
to the experience by women who had an induced abortion.
Motivations for induced abortion: studies that have 
attempted to understand the motivations for abortion have 
arrived at very convergent results, with the most cited being: 
the rejection of pregnancy itself; abortion as a contraceptive 
method; the lack of fellow support; the difficulty of access 
to family planning services or emergency contraception; 
socioeconomic factors (unemployment or fear of losing 
their jobs); fear of the reaction of parents or disappointing 
them; domestic violence (sexual, physical, psychological and 
sexual coercion perpetrated by intimate partners and fam-
ily); marital status (being single or being in a complicated 
relationship); the desire to not drop out of school, among 
others less cited.
Two studies(20,22) have shown that most women who had 
induced abortion did not plan pregnancy, although some 
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expressed the desire to keep it. However, giving in to the 
pressures imposed by the situation they were in, they even-
tually did it against their will. One study, conducted at the 
University of São Paulo (USP)(14), showed that the difficulty 
of coping with both the pregnancy and having induced an 
abortion can affect the mental health of these women, being 
at risk for developing anxiety and depression, and these may 
be demonstrated even years after the fact.
Chart 1 – Description of studies included in the Integrative Literature Review - Florianópolis, SC, Brazil, 2012.
reference objective outline/theoretical Framework subjects
data collection 
instrument
Barbosa et al. 
(2009)(18)
 Identifying and comparing the charac-
teristics of women living with HIV/AIDS 
(WLHA) and those not living with HIV/
AIDS (WNLHA) who reported having 
performed at least one abortion in their 
lifetime.
Quantitative/
cross-sectional 
study
1.777 WLHA and 2.045 
WNLHA. After adjustment of 
confounding variables, 13.3% of 
WLHA versus 11% of WNLHA 
reported induced abortion in 
their lives (p>0.05).
Two similar semi-
structured question-
naires were used for 
both groups, except 
when regarding spe-
cific issues related to 
HIV/AIDS.
Boemer et al. 
(2003)( 19)
 Revealing the meaning attributed to abor-
tion by women who have experienced 
them.
Qualitative/ 
phenomenology
12 hospitalized women, under-
going an abortion.
Testimonies col-
lected by guiding 
question.
Chaves et al. 
(2010)( 20)
 Describing aspects of sexual and repro-
ductive behavior and analyzing abortion 
types.
Quantitative/ 
descriptive method
201 adolescents with incom-
plete abortion, submitted to 
uterine curettage (vacuum 
aspiration).
Structured question-
naire.
Correia et al. 
(2009)(21)
 Characterizing female adolescents, from 
12 to 19 years old, that induced abortion.
Quantitative/ 
cross-sectional 
study
2.592 teenagers between 12 and 
19 years of age.
Semi-structured 
questionnaire.
Correia et al. 
(2011)(8)
 Investigating the reasons why teenagers 
induce abortion, relating age to the type of 
school they attended.
Quantitative/ 
cross-sectional 
study
2.592 teenagers between 12 and 
19 years of age.
Semi-structured 
questionnaire.
Mariutti et al. 
(2010)(14)
 Identifying risk factors and protective 
measures for depression resulting from 
abortion.
Qualitative/ 
phenomenology
13 female inpatients with over 
20 hours of hospitalization.
Semi-structured 
interview.
Nader et al. 
(2007)(22)
 Describing abortion characteristics of 
women in a public hospital of Espirito 
Santo - Brazil
Quantitative/ 
Descriptive cross-
sectional study
21 women who induced 
abortion and 62 who declared 
miscarriages.
Semi-structured 
questionnaire.
Oliveira et al. 
(2005)(23)
 Understanding the reasons that led women 
to have abortions and their feelings during 
their experience.
Qualitative/ 
Descriptive and ex-
ploratory research
Seven women who were hospi-
talized due to abortion.
Semi-structured 
questionnaire.
Pilecco et al. 
(2011)(24)
Investigating the relationship between 
abortion and claims of sexual coercion.
Quantitative/ 
qualitative - Cross-
sectional design 
with probability 
sampling
870 interviews of women who 
reported being pregnant.
A qualitative instru-
ment was structured 
according to the 
information obtained 
in a previous qualita-
tive phase (face to 
face interviews). 
Followed the Poisson 
regression model 
with univariate 
robust variance used 
to describe the asso-
ciation between the 
outcome, abortion 
and the predictors.
Silva et al. 
(2009)(25)
Characterizing the occurrence of induced 
abortion, comparing the ideal number of 
children, age and use of contraceptives 
among married and unmarried women.
Comparative
1,749 interviews, including 764 
married women, 658 single 
women and 327 with other 
marital status.
Semi-structured 
questionnaire.
Souza et al. 
(2011)(1)
Analyzing the discourse of women who 
have experienced abortion on their family 
relationships.
Qualitative/ 
Collective subject 
discourse
17 women hospitalized for 
induced abortion at a public 
maternity hospital in Salvador, 
Bahia.
Semi-structured 
questionnaire
The lack of information on family planning and the lack 
of access to contraceptive methods contribute to the in-
crease of these pregnancies and consequently to the increase 
of abortions in unsafe conditions(22-25).
The decision to abort, often encouraged by the part-
ner, shows that there was no planning carried out by the 
couple(22). In this context, there is often domestic violence 
present, identified in the pressure exerted by the partner 
and family, which overrides the desire and the freedom of 
women who without support to maintain pregnancy sur-
render to passivity, overcome by feelings of guilt, shame, 
anxiety, low self-esteem and humiliation. The moral patri-
archy is also cited in some studies(1,8,22,24), strongly argued 
by the influence of the values passed from each generation, 
in the formation of Brazilian society. Pregnancy is not seen 
as a possibility for a woman who has no reliable partner, 
499
Sell SE, Santos EKA, Velho MB, Erdmann AL, Rodriguez MJH
www.ee.usp.br/reeusp Rev Esc Enferm USP · 2015; 49(3):495-501
who does not have financial stability, which is very young, 
or already has other children, representing dishonor and 
shame to the family.
As for the discussion about the context of illegality and 
criminality to which induced abortion is inserted, a redi-
rected look at the situation when studies approach women 
in a face to face relationship can be observed (a direct inter-
view through dialogue) or when seeking to understand the 
phenomenon, by analyzing the context in which the women 
are in. We feel it is necessary to highlight reports of many 
women concerning fears related to inducing abortion: fear 
of dying, of being judged by society, of being despised by 
health professionals, of being punished by God, and their 
parents’ reaction, but the fear of being criminalized in court 
does not appear in any studies.
A study of secret abortion practiced by adolescents(19) 
argues that this process should be investigated, associating 
it more to victims than crime, since women are often re-
pressed and yield to having an abortion even against their 
will.
We observed in this review that the higher the educa-
tion, the greater the risk of inducing abortion, touted as 
a possibility for young people who discover an unplanned 
pregnancy, weighing on the decision of continuing in school 
or progressing their career(19).
Meanings attributed to the experience by women 
who had induced abortion: of the 11 studies classified 
to integrate this review, five contemplate the question of 
the meaning of the experience of induced abortion for 
women(1,14,19,22-23). Four were conducted with qualitative de-
sign and one with quantitative design. The most occurring 
meanings attributed to the experience were feelings of guilt, 
fear of dying, fear of punishment from God, regret, remorse, 
repentance, physiological and existential pain, fear of being 
blamed by others and shame. Other feelings were expressed 
on a smaller scale, but no less worrying, while also demand-
ing socio-political and health actions: sense of abandon-
ment, tension, loss of faith, low self-esteem, hostility, anger, 
despair, helplessness, hurt and bad feelings towards people 
involved in the situation, a desire to break the relationship 
with the partner, loss of libido, inability to forgive, nervous-
ness, nightmares, depression, a feeling of loss, sadness, lone-
liness, hospitalization discomfort, desire to reconsider their 
life plans, suicidal impulses and relief.
We emphasize that all the selected studies presented 
recommendations for practice and emphasized the impor-
tance of communication between the various social sectors, 
highlighting the family, the school environment, health ser-
vices, and other human living spaces in which the precepts 
of justice, dignity and equality can be exercised(8). Recom-
mendations also cited by some authors were for better care 
for women in health services, offering care that takes into 
account the emotional aspects and the possibility of vio-
lence suffered by women(1,14).
Of the studies analyzed, five make suggestions for fur-
ther research, which are: studies evaluating what the par-
ents of women who have abortions think and reproduce, 
such as the fear of parental reaction which appeared in a 
strong way(8,19). Others suggest greater investment in re-
search that address the meaning of the experience for 
women and greater attention to failures in family planning 
as a whole(18,21-22). And still, topics identified as risk factors 
for abortion such as men and their role in family planning, 
domestic violence and sexual coercion are all areas that need 
to be investigated(19,24).
DISCUSSION
The consensus among authors is that the production of 
scientific knowledge on the subject of abortion represents a 
guiding principle for health policy, adding scientific knowl-
edge to the concerns of service users awaiting planned ac-
tions, and in a universe of needs identified by the subjects 
themselves.
When we look at the list of feelings triggered in women 
after abortion, we can see a gap in the image created by 
common sense, that women who have an abortion are cold 
and devoid of feelings. The fault, which appeared in five 
studies(1,14,19,22-,23), leads us to infer that the practice of abor-
tion requires attention to the emotional state of women, 
commonly undervalued. It is known that most of them leave 
out the abortion and thereby are left subdued and neglected 
in their real needs. This silence must be respected, as is the 
need for emotional reorganization(14), but should not blind 
the professional so much as to believe that this woman does 
not want or need care beyond their physical body.
The definition given by women that abortion is “an ex-
perience flooded by great pain,”(14,19) is in line with the other 
findings in the studies. This reinforces the issue as a pub-
lic health problem that requires immediate action, starting 
with the way women are treated in services. Denial of care 
and attention given by professionals because they are un-
prepared in not knowing how to deal with their own beliefs 
and values  can trigger a series of feelings that will reflect on 
the meaning that the woman will give this experience, espe-
cially when hospitalization is considered uncomfortable(19). 
It can cause shame, a fear of being blamed, anger, feelings 
of abandonment, among other feelings.
The fear of being punished by God with respect to their 
attitude also appears in the studies that reported the mean-
ings attributed to abortion by women(1,22-23), in which they 
consider themselves committing a great sin. Therefore, there 
exists a gap to be rethought by religions, for the moral bur-
den that generates suffering and guilt that does not suit the 
role of welcoming and consoling comfort that is expected 
by followers.
The fear of their family’s reaction is parallel: value judg-
ments regarding the woman who becomes pregnant with-
out planning and without a stable partner is commonly 
experienced within the family. Similarly, the model that 
perpetuates gender inequality means that only women are 
held responsible for the act of abortion.
The repetition of unplanned pregnancies and abortions 
suggests a deficit in services with respect to reproductive 
health and family planning, therefore increasing opportuni-
ties for access to knowledge and encouragement for the ac-
tual practice of female autonomy including the male figure 
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in these discussions is recommended(19,22,25). It is frequently 
observed that the prevention of pregnancy has been over-
come by the practice of abortion, which is being used as a 
birth control method.
The secrecy of abortion masks the real numbers, and 
studies have only been conducted on a compartmentalized 
and regional basis, which makes the results appear different, 
however compelling, as we take into account that Brazil is a 
diverse country as to sociodemographic contexts where cul-
tures change in each geographical area. Corroborating this 
statement, we can see that current studies bring forth the 
issue of education, differing from studies in previous years 
and in different communities. This question requires further 
investment to be evaluated carefully, to if the increase in the 
cultural level might be favoring the awareness of women’s 
autonomy, or if education is advancing a dissociation from 
health care and reproductive planning, considering that 
abortion still causes maternal deaths. Empowering women, 
the victims of unwanted pregnancies, highlights the lack of 
conditions in which they have to exercise free choices(1,14,24), 
and that criminalization does not deter the occurrence and 
only reinforces the conditions of risk.
Concern over the body, represented by the fear of dy-
ing and low self-esteem as cited in four studies(1,14,19,23) does 
not restrict the practice of abortion. Despair surpasses all 
other concerns and women become vulnerable to the risks 
to which they are submitted.
CONCLUSION
This integrative review was done in order to identify 
the contribution of developed research on what motivates 
women to induce abortion and the meaning of the experi-
ence in their lives; it emphatically reinforces the need for 
further studies to demonstrate the lack of sensitivity in soci-
ety and of health services in general, which have placed the 
issue of abortion outside the principles of human dignity.
The medical and biological treatment, the inattention 
given to feelings and the lack of actions related to reproduc-
tive health of women are practices that keep occurring in 
front of abortion prevention.
Understanding the meaning of induced abortion is still a 
fact little explored by researchers, as noted during the search 
of articles for this review. The study highlights the need for 
better understanding of the magnitude of abortion and the 
socio-demographic situation in which women are inserted.
This synthesis of knowledge brought forth by the studies 
included in this review highlights the importance of re-
search to support nursing practice and to stimulate further 
research in understanding the multidimensionality in which 
induced abortion is inserted.
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Objetivo: Identificar a contribuição das pesquisas desenvolvidas sobre o que motiva as mulheres a induzirem o aborto e o significado 
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vidas, mencionando aspectos sociais, religiosos, éticos e morais ligados a esta prática, bem como o sofrimento decorrente desta vivência. 
A ilegalidade é apontada como fator de risco para o aborto inseguro, reafirmando a questão como problema de saúde pública e de 
justiça social. Conclusão: Os resultados evidenciam aspectos que podem contribuir para melhorar a qualidade da saúde e ratificam a 
importância das pesquisas para fundamentar a prática da enfermagem.
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resUMeN
Objetivo: Identificar el aporte de las investigaciones desarrolladas acerca de lo que motiva a las mujeres a inducir el aborto y el significado 
de esa experiencia en sus vidas. Método: Revisión integradora llevada a cabo en las bases de datos MEDLINE/PubMed, LILACS, 
BDENF, CINAHL y SciELO, comprendiendo el período 2001 a 2011. Resultados: Fueron seleccionados y analizados 11 estudios 
cuyos criterios de selección presentaban los motivos alegados por las mujeres para la inducción del aborto y/o el significado de dicha 
experiencia en sus vidas, mencionando aspectos sociales, religiosos, éticos y morales vinculados a esa práctica, así como el sufrimiento 
consecuente de esa vivencia. Se apunta la ilegalidad como factor de riesgo para el aborto inseguro, reafirmando la cuestión como 
problema de salud pública y justicia social. Conclusión: Los resultados evidencian aspectos que pueden contribuir para mejorar la 
calidad de la salud y ratifican la importancia de las investigaciones para fundamentar la práctica de la enfermería.
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